State of Wisconsin Wisconsin's Champion Tree Nomination Form

Department of Natural Resources Form 2400-78 8-95

Send completed form to local Champion Tree Inspector for verification or send directly to Department of Natural Resources, Bureau of
Forestry, Box 7921, Madison, Wl 53707.

1. Species (give genus and speciesif known)

2. Circumference in inches: 3. Total vertical height in feet: | 4. Average crown spread | 5. Total points:”
inches diameter in feet:

Measured at
feet, inches
above ground level

feet feet points

6. Location description detailed enough so someone unfamiliar with the location could find the tree:

7. Measured by: Date 8. Name of tree owner:
Address Address:
City, State, Zip Code City, State, Zip Code:

9. Description of physical condition of tree:

10. Name of nominator Telephone Number (include Area Code):
Address Signature of nominator:
City, State, Zip Code Date signed:

LEAVE BLANK - CHAMPION TREE INSPECTOR’SUSE ONLY

Verification: The measurements of this champion tree nomination as stated above have been verified by myself or
other qualified person known to me.

Signature of Inspector: Date signed:

! points = circumference plus height plus one-quarter of the average spread (C+ H + [.25x §})



